Initial Treatment of Hypertension




Blood Pressure Classification




Classification and Management

of BP for adults




Goals of Therapy




The Kidney is the Dominant Long-Term
Regulator of Arterial Blood Pressure

114
10

Baroracaptors

Chemorecepicrs

=
= La
<1
3
X )
O wi
%n:
= o
w
Lt =T
L =

|_
= o
__-E'D
><
<] <I
=

nge in prassura at this tima
e Acule chang p i Y

T T L L] T T T T T T 1 T Tr T T T | 1
015301 2 4 818321 2 4 816l 2 4 8 |6 =2
— e -t il '
Seconds Minutes Hours Days

TIME ArTER SUDDEN CHANGE IN PRESSURE




Algorithm for Treating Hypertension

Lifestyle Modifications

|
Not at Goal BP <140/90 mmHg for most
<130/80 for those with diabetes or CKD

il Drg s

No Compelling ‘

Compelling
Indications Indications
Stage 1 140-159/90— Stage 2 BP >160/>100 Drug(s) for
99 2-drug combo for most compelling indications
Diuretics for most; (diuretic + ACEI, or + BP med .
consider ACEI, ARB, ARB, or BB, or CCB) HIECS @S AIEEHE

BB, CCB

< Not at Goal BP >

[ Optimize dosages or add drugs ]

until goal BP is achieved. Consider
Htn specialist consult.




Lifestyle Modification




JNC 7 Compelling Indications

Heart failure
Post-MI
High CAD risk

Diabetes

Chronic kidney
disease

Recurrent stroke
prevention

Chobanian AV et al. JAMA 2003:289:2560-2572.



JNC 7: Key Treatment Messages




Case Presentation #a1:
Elderly Hypertensive

= Hx. You are seeing Mrs. E. Jones for the 1°t time.
She is a 68 y/o AAF who cared for her husband
during an extended terminal illness. She ran out of
little *blue pills’ for HTN 6 months ago. She is
asymptomatic and has no h/o CVD, CKD, diabetes,
or T cholesterol.

= Exam: WDWN AAF BMI 26.9 WC 35” BP 162/98
Gr 1 /2 KW; no bruits, lungs clear, no ES, no edema

= Plan: You decide to instruct the patient on home BP
monitoring; recommend DASH Eating Plan,
walking 20 min daily; order lab tests; RV 2 wk



Case Presentation #x:

Elderly Hypertensive




Case Presentation #x:

Elderly Hypertensive. Questions.




Case Presentation #x1:

Elderly Hypertensive. Questions




Goals of Therapy




Case Presentation #x1:

Elderly Hypertensive. Questions




Case Presentation #x1:

Elderly Hypertensive. Questions




IHD Risk Is Related to

Microalbuminuria and BP
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Relative Risk of Death

ver GFR Level
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Case Presentation #1:

Elderly Hypertensive.




Case Presentation #x1:

Elderly Hypertensive. Questions




JNC 7: Key Treatment Messages




Choosing drugs for patients newly diagnosed with hypertension

Abbreviations: Younger than 55 years or older
A = ACE inhibitor 55 years or black patients of any age

(consider angiotensin-Il receptor

antagonist if ACE intolerant)
C = calcium-channel blocker ‘ A ' ‘ CorD ' Step 1
D = thiazide-type diuretic
o N
‘ A+CorA+D ’ Step 2
Black patients are those of African or N
Caribbean descent, and not mixed- ‘ A+C+D ' Step 3
race, Asian or Chinese patients
SN

Add

e further diuretic therapy

or

e alpha-blocker Step 4

or

e beta-blocker
Consider seeking specialist
advice

NHS|

National Institute for
Health and Clinical Excellence




Benazepril plus Amlodipine or HCTZ for
Hypertension in High-Risk Patients

= Methods 11,506 high-risk HTN patients were randomized
to benazepril+amlodipine or benazepril+HCTZ.

= Results BPs were 131.6/73.3 with ACEI-CCB and
132.5/74.4 with ACEI-HCTZ. There were 552 primary
events with ACEI-CCB (9.6%) and 679 with ACEI-HCTZ
(11.8%), HR, 0.80, p<0.001. Forthe secondary end point
of death from CV causes, nonfatal MI, and nonfatal
stroke, the HR was 0.79 (95% Cl, p=0.002).

» Conclusions Benazepril+amlodipine was superior to
benazepril+HCTZ in reducing CV events in high risk HTN.

Jamerson K, et al: NEJM 2008;359:2417.
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Blood Pressure (mm Hg)

¢+ Benazepril plus - Benazepril plus hydro-
amlodipine chlorothiazide

Systalic

Diastolic

Mo. at Risk

Benazepril plus 5740
amlodipine

Benazepril plus 3737
hydrochloro-
thiazide

5537 2408

3 b 12 1% 24 10 36 42
Months
5517 5404 5178 5010 4866 4298 2804 1074

2222 5033 4825 4299 2529 1042

Jamerson K, et al: NEJM 2008:359:2417
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ACCOMPLISH Primary Outcomes
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ACCOMPLISH Adverse Events

Table 3. Results of Prespecified Safety Analysis.*

Adverse Event

Dizziness
Peripheral edema
Dry cough
Angicedema
Hyperkalemia
Hypokalemia

Hypotension

Benazepril-
Amlodipine
Group
(N =5744)

1189 (20.7)
1792 (31.2)
1177 (20.5)
53 {0.9)
34 (0.6)
3 (0.1)
142 (2.5)

Any

EEnazepri!—
Hydrochlorothiazide

Group
(N=3762)

1461 (25.4)
772 (13.4)
1220 (21.2)
34 (0.6)
33 (0.6)
17 (0.3)
208 (3.6)

Serious
Benazepril- Benazepril-
Amlodipine  Hydrochlorothiazide
Group Group
(N=5744) (N=5762)
number (percent)
18 (0.3) 31 (0.5)
10 {0.2) 8 (0.1)
7 (0.1) 7 (0.1)
7({0.1) 13 (0.2)
10 (0.2) 11 (0.2)
2 (<0.1) 12 (0.2)
22 (0.4) 30 (0.5)

Drug-Related Serious

Benazepril-
Amlodipine
Group
(N =5744)

2 (=0.1)
4 (0.1)
3 (0.1)
2 (<0.1)
6 (0.1)
1 {<0.1)
6 (0.1)

Benazepril-
Hydrochlorothiazide
Group
(N=5762)

3 (0.1)
2 (<0.1)
3 (0.1)
5 {0.1)
6 (0.1)
0

9 (0.2)

- Safety data were ascertained on the basis of reports by participants or investigators, discovered on physical examination or report by the

central laboratory.
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